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YOUR RIGHTS UNDER THE
EMPLOYEE RETIREMENT
INCOME SECURITY ACT OE 1974

The Employee Re~irement Income
S~cul'ity .-\<:t of 19i4, as amended
(E RISA I. guarantees you cel'tain
rights and protE'<:tions a.5 a par
ticipant in the various benetit
plans pl'odded by the company.
Here's a summary of your rights
under ERISA.

ERISA provides that all plan
participants al'e entitled to:
• Examine, \\ithout charge, at

the Benefit Office and at other
specitied work sites. all plan
documents, including insurance
contracts, and copies of all
documents filed by the plan
\\ith the C.S. Department
of Labor, such as detailed
annual reports.

• Obtain copies of all plan
documents and other plan
information upon written
request to the Benefit
Office. The Benefit Office may
make a reasonable charge for
such copies.

• Receh"e a summary of each
plan's financial report. The
Benetit Office is required
by law to furnish each
participant with a copy of
summary annual reports.

• Obtain a statement telling you
whether you have a right to
receive a pension at normal
retirement age (age 65), and, if
so, what your benefits would
be at normal retirement age if
you stop wOl'king now. If you
do not have a right to a
pension, the statement \\111 tell
you how many more years you
have to work to get a right to
a pension. This statement must

be requested in writing and is
not required to be given more
than once a year. The plan
must provide the statement
free of charge.

In addition to creating rights
for plan participants, ERISA
imposes duties upon the people who
are responsible for the operation of
employee benefit plans. The people
who operate your plans, called
"fiduciaries," have a duty to do so
prudently and in the interest ofyou
and other participants and
beneficiaries. ~o one, including
your employer or any other
person, may fire you or othernise
discliminate against you in any way
to prevent you from obtaining a
benefit or exercising your rights
under ERISA. If your claim for a
benefit is denied, in whole or in part,
you must receive a written
explanation of the reason for the
denial. You have the right to have
the plan review and reconsider
your claim.

Under ERISA, there are steps
you can take to enforce the above
rights. For instance, ifyou request
materials from the Benefit Office
and don't receive them within 30
days, you may file suit in a federal
court. In such case, the court may
require the Benefit Office to
provide the materials and pay you
up to $100 a day until you receive
the materials, unless the materials
weren't sent because of reasons
beyond the control of the
Benefit Office.

Ifyou have a claim for benefits
that's denied or ignored, in whole
or in part, you may file :mit in a
state or federal court.

If the plan fiduciaries misuse
the plan's money. or if you're
discriminated against for asserting
your rights, you may seek assis
tance from the U.S. Department
of Labor or you may file suit in ~

federal court. The court will decide
who will pay court costs and legal
fees. If you're successful, the
court rna)" order the person you
have sued to pay these·costs and
fees. If you lose, the court may
order you to pay these costs and
fees-if, for example, it finds your
claim is frivolous.

Ifyou have any questions about
the plan, you should contact the
administrator. If you have any
questions about this statement or
about )'our rights under ERISA,
you should contact the nearest
Area Office of the Pension and
Welfare Benefit Administration,
tJ.S. Department of Labor.
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MEPICAL EXPENSE PLAN

A. und.r1jaking.

1. Th. Company und.r~ak•• ~o make available the M.dical
Exp.n•• Plan (h.r.inaft.r call.d the "Plan") to
Employ••• , R.~ired Employ••• (a. such t.rm. art d.fined
in s.c~ion B), and c.rtain of th.ir d.p.nd.nts which will
pay b.n.fits in accordanc. with the t.rm. h.r.ot.

2. Th. Plan b.n.fi~. will b. provided und.r contrac~s ~

b.~w••n ~h. Company and on. or .or. A4aini.~rator•
••l.c~.d by ~h. co.p.ny. Such con~r.c~••h.ll inc;:lud.
the .ub.~.nc. of S.ction•• throu9h P, and sh.ll be

adaini.t.red by the r ••pectiv. Adaini.trator., whi4h" will
d.~.rain. b.n.fi~••nd oth.r qu••~ion. ari.in9
th.r.und.r. Th. contr.ct. n.c••••rily will confora to
applicabl••tat. or t.d.ral l.w.. If any of the
provi.ion. of ~h. Pl.n mu.t b••04ified b.c.u.. of stat.
law., .uch .04ific.~ion will b. mad. by the Co.p.ny.

3. Th. Co.p.ny and ••ch oth.r bploy.r r •••rv. the r i9ht to
t.rain.t. or ..end the Pl.n, .ubj.ct to .ny duty to
b.rq.in coll.ctiv.ly, how.v.r, the Co~any and ••ch oth.r
laployer intend th.t the Pl.n ttras coaply with
S.ction liCk) of the Int.rn.l R.v.nut Cod••

8. Cjen.W Definition••

1. -Ada!n1.tr.tor- - Th. in.ur.nc. coapany or co.pani•• or
other .da1ni.tr.torC') s.lected by the co~any to provide
ctrt.in .daini.tr.tiv. s.rvic•• undtr the Plan.

2. -Aabul.tory Surqical F.cility- - Aft institution, .ith.r
fr...t.ndinCJ or •• Part of • Bo.pit.l, with peraantnt
faciliti•• th.t i. equipped .nd oPer.ted'tor the pri••ry
purpo.. of p.rforainCJ sur9ic.l procedur.. in which a
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C. Eliqibi.ity.

lr In G.n.ral.

Exc.pt a. provid.d in paragraph 2, the tollowing p.rson.
ar••ligibl. tor cov.rag. und.r the Plan subj.ct to the
provi.ion. ot S.ction D:

(a) All Eaploy••••

(b) All R.tir.d E.ploy••••

(0) Depend.nt. (Cl... I .nd CI••• II) ot .ligible
bploy••• and R.tired bploy••••

(d) Spon.or.d D.p.nd.nt••

2. No PupIi;.,. Coy.rag••

No p.r.on .h.ll b••ligibl. tor cov.r.,••••n laploy••
or R.tired bploy.. .nd .t the •••• ti.. •• • Depend.nt
ot an bploy.. or R.tir.d z.ploy.. und.r this Plan or any
oth.r Plan ott.red by the~ Coapani.. th.t provid••
Ho.pital Bln.tit., aedical ben.tit., .urgic.l b.n.tit.,
or ben.fit. tor Oth.r Cov.red Char,•••

MO p.r-on ah.ll b. .ligibl. tor cov.r.,. •• • Depend.nt
of aor' than on. Eaploy.. or R.tired £aploy.. .t the ••••
tt.e und.r this Pl.n, or und.r any oth.r pl.n ott.red by
the MYHIX Coapani•• th.t provid•• ho.pit.l ben.tit.,
medic.l ben.fit., .urgical b.n.tit., or b.n.tit. tor
Oth.r Cov.red Charg•••

3 • Ixclusltd POrME bplOV••••

Foraer laploy... (oth.r than R.tired £apioy•••) who ar.
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H. C.ssation of Cov.rag. (Oth.r than COBRA coy.rag.).

1. In.G.n.r.l.

Thi. S.ction H ••t. forth the .v.nt. that will caus. a
p.r.on·. cov.rag. und.r the Plan to c•••• , .xc.pt to the
ext.nt that COBRA cov.rag. i. .l.ct.d purSUAnt to the
provision. ot S.ction I. Wh.n u••d in this S.ction H,
the t.ra "cov.rag." .hall ••an cov.rag. und.r the Plan
oth.r th.n COBRA cov.rag••

2. Employ••••

An bploy•• •• cov.r.g••h.1l c•••• At aiclniCJht on the
••rli.st of the following d.t.s: ...

(a) Th. 4ay the laploy•• 4i.s,

(b) Th. last 4.y of the .onth in which the _loy••
b.caa.s • aan.g•••nt ..ploy•• of th. 1ap1oy.r;

..

(c) Th. 4ay b.for. th. 4ay on which the bp10y.. btcoa.s
cov.rtcS und.r An HMO I

(d) Th. la.t clay of the aonth tor which th. bploy••
fails to pay any pr_iwa which is r.quirtcS (pursu.nt
to any oth.r provision of th. Plan) •• • condition
of cov.rag.,

(.) Th. la.t cl.y of the .onth in wbich th. Iap10y••
be9ine an .pprovtc1 l ••v. of ab••nc.,

(f) '!'b. laat day of th. aonth in vbich th. _loy••
requut. in writin. that cov.ra•• c••••, provi4ed
that the !aploy.. haa attained ag. '5 on or b.for.
such 4aYI
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(q)

(hl

(i)

Th. day the Plan i. discontinu.d;

Th. day b.tor. the day on which the Employ.. b.come.
a R.tir.d Employ•• or b.come••liqible to receiv.
b.n.tits und.r on. ot the NYNEX Compani.s' lonq-term
d1sability plans, but only it such Employee elect.
(in li.u ot the cov.raq. oth.rwi.e provided to
R.tir.d Employ••s) COBRA cov.raq. that is not
subj.ct to the maxiaua lit.tia. b.n.tit describ.d in
Paraqraph 8 ot S.ction I; or

Th. last day of the aonth in which the laploye.
t.rainat.s .aployaant with the Eaployer (oth.r than
a. a R.tir.d Employ••), or such lat.r data a...y b.
specified in claus•• (1) or (1i) b.low:

(i) T'Qinl1;iQD Du4 1;0 I4YQft« l1;c. Th. coy.r.g.
of 'D bploy.. CA) whos. aaploya.nt 1s
t.rainat.d .s • r.sult ot layoft or .pplic.tion
of the "forc••djusta.nt procedur.s" (a. such
t.ra i. d.tined in the applicabl. collective
b'rv.ining .gr••••nt), or CB) who .l.cts to
l.av. the s.rvic. of the £aploy.r pursu.nt to
the provi.ion. of .ny "inco•• prot.ction plan"
(•••uch t.ra i. d.fined in the applicabl.
coll.ctiv. baJ:'9.ining .gr••••nt), or ce) who
.l.et., pur.uant to the "t.chnologic.l
d1epl.c...nt provi.ion.- (•••uch t.ra i.
d.tined in the .pplicabl. coll.ctiv. barg.ining
.tr....nt), to acc.pt • t.rain.tion .llow.nc.
and l ••v. the ••rvic. of the Co.p.ny in li.u ot
r ••••igna.nt to • diff.r.nt job title involving
• reduction in payor to • location r.quiring a
ch.ng. in r ••id.nc., sh.ll c••••--

(1) on the l ••t day of the .ixth aonth
following the .onth ift' which such
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3. R.tir.4 EmplOY••I.

A R.tir.d Employ•• •• cov.rag••hall c.as. at midnight on
the .arli••t of the following dat•• :

Ca> th. day the R.tir.d Employ•• di•• ;

Cb) the day b.for. the day on which the R.tired Eaploy••
r.turn. to th. Eaploy.r a. a manag.m.nt ••ploy.. of
the bploy.r,

eC) the day b.for. the day on which the R.tired laploy••
b.co••• cov.rld und.r an HMO'

Cd) the la.t d.y of t.h. aonth in which the R.tired
Iaploy.. f.il. to pay .ny pr..iua whicb i. required
Cpur.u.nt to .ny oth.r provi.ion of the Plan) •• a
condition of oov.r.q.,

(.) Th. l ••t d.y of the JIOnth in Which the R.tired
laploy•• r.qu••t.. in writinq th.t cov.raq. c•••• ,
provided th.t the Retired Iap10y.. ha. attained a9'
65 on or b.for••ucb d.y, or

ef) the clay the Plan i. di.continued.

4. Dtptn4MS;••

Th. coy.r_.. of • Per.on a. a Depend.nt of .n "'10y.. or
a a.tired "'loy.. .ball c.... at a1dn1qht on the

.arli••t of the followinq dat•• :

C.) the clay .ucb bploy•• •• or ••tired bploy••••
cov.r... und.r the Plan c..... for .ny r •••on oth.r
than d••th,
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8. Riqb~ to UI. pata.

The Co.pany and the Adaini.trator. r.,.rv. the riqht to
d.riv. da~a tor purpo••• ot .tati.tieal analy.i. tro. the
clai.. til•• h.ld in conn.etion with the Plan.

P. Admini'1ira~1y. Infonation.

1. Th. n.... and addr••••• of the Adaini.trator. and the
aq.nt tor ••rvie. of l.,al proc... can be tound in
the Plan'••u.aary plan d••cription, which i.
entitled "NYKEX Benetit. tor Non-Manag•••nt Employ•••
-- Prot.cting Important Peopl•• •

2. Th. Adaini.tr.tor .h.ll h.v. .11 .uch pow.r. a. IIJY .
be n.c••••ry to carry out the provi.ion. h.r.ot .net ..y,
frOll tiM to ti.., ••tabli.h rul.. tor the
adaini.tration ot the 'lan and the tran••ction ot
the '1an " buain.... In ..Jt!n9 any .uch
d.t.rain.tion or rul., the Adaini.tr.tor .bal1
have the .xclu.iv. rigbt to uk. .ny tindin9 ot
t.ct n.c••••ry or .ppropriate tor any pUrPO.e
under the Plan includin9 but not liaitecS to the
dateraination ot eli91bility tor and the ..ount
ot any benetit Payable under the Pl.n. The
Adaini.trator aball have the exclu.ive right to
interpret tile tenaa and provi.iona ot the 'lan
and to 4ateraina any and .11 que.tion. Iri.in9
unci.. tIla ,lan or in conn.ction with the
ada1D1.trat1on ot the Plu, includin9, without
l!aitation, the riqbt to r....y or r ••olv.
po••ibla aab1tuiti•• , inconai.tencie., or
oai••iona, by gen.r.l rule or Particular
d.ci.ion.

The Adaini.tr.tor .ball ..ka, or cau.a to.be
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made, all reporta or o~her tilinga, nec.aaary to
me~~ ~he repor~ing and diacloaure r.quir•••n~a ot
ERISA which are the reaponaibility ot the "plan
ac1Jainil~ra~ora" under ERISA.

Q. No Enlarge.ent of Emplgyee Bightl
No~hing con~ained in ~hia Plan ia in~ended ~o give any
Employee ~he righ~ ~o be re~ained in the employ of the
Employer or ~o in~erfere wi~ ~e right of the Employer
to diacharge any Employee at any time. No Employee,
prior to hia aatiafaction ot ~e condition. ot
eligibility tor benetit. under the Plan, nor any other
perlon, Iball bave any rigbt to or intereat in ~e Plan,
o~er ~an a. .pecifically provided in tbe Plan.

. .
R. Hon-Aliana~ion.

..

No banetit payable at any tiae .hall be .ubject to the debta
or liabilities ot a covered peraon. Any attaapt to alienate,
.ell, tran.ter, a••i9ft, pled.e or otherwi.e encuabar any auch
benetit, wbether pre.ently or thereatter payable, ahall be
void. No benetit ahall be aubject in any ..nner to
alienation, .ale, tran.ter, a••ignaent, pled,e, attachaent,
qarni.baent or encuabrance ot any kind.

S. _plQUE Idrtitiga~iQD ''''''c.
The Baployer Identitication MUaber i. 13-3180'0'.

T. Plan ".beE
The Plan If\IIIber i. 522.
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YOUR NYNEX MED'c.~_

EXPENSE PLAN

NYNEX Meclicil bIMIlSI ptllli January 1991

AQUICK LOOK AT THE NYNEX MEDICAL EXPENSE PLAN

This chart summarizes the major benefits offered by the NYNEX
Medical Expense Plan. It doesn't detail the requirements either you or
the provider of service must satisfy to receive payments from the plan.

To make sure you fully understand what the plan covers and what
conditions must be satisfied, you'll want to read carefully "Who Is
Eligible" and "What the Plan Covers" for more information.

The cost of providing medical
care continues its dramatic rise.
Today, unexpected doctor bills
can throw even the most
carefully planned budget out of
kilter. If you get sick or are
injured and require
hospitalization or major surgery,
the cost can be staggering.

That's why the NYNEX
Medical Expense Plan is so
valuable a benefit. It protects
you from financially burdensome
medical bills while providing you
the opportunity to get the
medical care you need.

And the Health Care
Administration program not
only helps to protect you from
any unnecessary surgery but
also assists you in using the
NYNEX Medical Expense Plan
in a cost-efficient way.

The NYNEX Medical
Expense Plan follows the
traditional "fee for service"
approach to medical care. If you
prefer a prepaid approach that
emphasizes preventive care, and
you live in an area that's
serviced by a participating
Health Maintenance
Organization (HMO), you may
select HMO Coverage (See
Appendix C "Health
Maintenance Organizations" for
information on HMO coverage.)

Whether you chooae the
NYNEX Medical Expense Plan
or an HMO, you and your
eligible enrolled dependents can
rest assured that you and the
important people in your life are
provided with valuable medical
benefits that protect you from
burdensome medical expenses.

Plan Provision

Eligibility

Covenp for SpoaIe and
Dependenta

Highlight

Regular non-management
employees, certain temporary ..
employees with certain service
requirements employed by a
NYNEX participating company
and non-management employees
who retired with a Be!'V'ice or
disability pension on or after
August 10, 1986. Non
management retirees who
retired before January 1, 1987,
are not subject to certain cost·
containment provisions of the
plan.

Your spouse and dependents are
covered if they meet the plan's
eligibility requirements and are
enrolled.

There is no premium cost for
coverage for you and certain
eligible enrolled dependents
when you have six months of net
credited service with a NYNEX
participating company, if you're
a full-time employee or a part
time employee working 25 or
more hours a week.

You may have coverage for
you and certain enrolled
dependents during your first six
months of service by paying the
premiU}'ll cost of that coverage..
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If You Receive Long Term
Disability Benefits
The NYNEX Medical Expense
Plan continues to cover you and
your eligible enrolled dependents
if you become disabled and are
eligible to receive benefits from
the Long Term Disability Plan
on or after August 10, 198ft
However, Sponsored Children
are not covered.

However, there is a
maximum lifetime benefit that
applies to you and each of your
eligible enrolled dependents.
The maximum lifetime benefit
applies only to the Other
Covered Charges portion of the
plan. The maximum is S250,000.
This maximum applies to each
eligible enrolled dependent.

The first $3,500 of each
covered individual's benefits
each year doesn't count toward
the maximum lifetime benefit for
the covered individual.

A Word AIIout Medieare and
Soeial SeeurltyllllUlUee
Di8ability Benefttl
You'll become eligible for
Medicare after reeeiviDc Soeial
Security Diubility IJ.atauee
Benefits (DIB) for. _tha.
Medicare Part ~ ..... prcmdel
benefits for ho8pitIlI ean, COIta
you nothing. For Mecliean Part
B, which provides beneftta for
doeton' charges and other
covered medical expenaee, the
govemment charges a monthly
premium which is your
responsibility. If you're retired
on a service or disability
pension, the company contributes

,.YNEX Medical UptllSe Plan I January 1991

$27.90 toward the cost of the
Medicare Part B coverage for
you and your spouse, if you're
retired, or if you're an active
employee and you choose to be
covered under Medicare only. If
you retire on or after January 1,
1990, the company will
contribute $27.90 towards the
monthly cost of the Medicare
Part B premium for you only.
Employees hired after the
Return Date will not be eligible
for a Medicare reimbursement.
(See Appendix B-"Return
Dates" for more infonnation.)

The NYNEX Medical
Expense Plan will continue to
provide benefits even after you
become eligible for Medicare.
You should enroll for Medicare
coverage when you first become
eligible. Medicare will become
your primary provider of
benefits, and the NYNEX
Medical Expense Plan will
provide secondary benetlts. This
means you submit all claims to
Medicare tint.

If any billa remain unpaid
after Medicare hal paid to the
limits of its coverage, then you
would tlIe a claim with the
NYNEX Medical Expense Plan.
When you receive an
Explanation of Medicare
Benetlts (EOMB) form, you mUlt
send it to your carrier, alone
with the carrier's claim form.

Ifyou're not receiving either
a aervice or disability pension
when Lone Term Diubility
benetlts end, all coverage under
the NYNEX Medical Expense
Plan ends at that time.

WHEN YOUR COVERAGE
NORMALLY ENDS

Coverage normally ends on the
last day of the month in which:
• you terminate employment

with a NYNEX company
• you begin a leave of absence
• you become a management

employee
• you fail to make any necessary

premium payment
• you join an HMO
• your coverage under the

NYNEX Long Term Disability
Plan ends or

• you die.

Under certain circumstances,
continuation ofyont NYNEX
Medical Expense Plan coverage
is available. (See "Continued
Coverage" for more
information.)



" When Continued within 60 days of their Social Federal Income Tax Deductions
Coverage Ends Security disability If you have significant

Although most continued detennination. If Social Security unreimbursed medical expenses

coverage lasts_for the specified detennines that the Qualified during a calendar year, those

period-either up to 18 or 36 Beneficiary is no longer expenses may be tax deductible.

months (29 months under certain disabled, the beneficiary is Contact your tax advisor if this

circumstances, if disabled) required to notify the applies to you.

depending on the qualifying Continuation Coverage

event-it may end before then if: Administrator within 30 days Changes in the Plan
• a covered individual doesn't after the final detennination. The company reserves the right

pay the required premium to amend or tenninate this plan,

• a covered individual becomes CONVERSION subject to any duty to bargain
covered under another group

Anyone covered by this plan
collectively.

health plan that doesn't ..
contain any exclusion or

may usually convert to an THERE'S MORE
limitation with respect to pre-

individual private policy
following termination of There are other b,enefit plansexisting conditions
coverage under the NYNEX provided by NYNEX or your• a covered individual becomes
Medical Expense Plan, without participating complPlY that couldentitled to benefits under
having to prove good health, help in case of illness or injury.Medicare
providing the covered individual

• an eligible enrolled dependent
continues to be eligible for the The NYNEX Survivor Benefits

becomes eligible for coverage
coverage and applies within 31 Programunder any NYNEX medical
days after the group health If you are involved in anplan as an employee or
coverage stope. accident that causes• NYNEX and all participating

When your NYNEX Medical dismembennent, you maycompanies terminate all
Expense Plan coverap ends, qualify for a benefit payment inmedical plan coverage for all
the carrier will contact you addition to benefits you receiveemployees.
directly (or in the event of your under the NYNEX Medical

Remember, medical death, your eligible enrolled Expense Plan.
coverage ends under tbe8e dependents) to offer conversion
circumstances only if you or one to a private, individual policy. The NYNEX Dtllbility Program
or more of your eligible enrolled However, ifyour coverage is If an i1lneIs or injury prevents
dependents elected continued goin&' to remain in effect, but you from working for more than
coverage. It doesn't affect your one or more of your dependents 12 montha, the LTD feature of
medical coverage when it is are goin&' to loee eligibility for the NYNEX Disability Program
continued automatjeel]y by coverage, you mOlt contact the can help replace part of your lost
NYNEX. carrier directly if you want to salary.

The employee or~ed arrange for covenp to continue
beneficiary mOlt notify the for that person through The NYNEX Non·MIftapment
Continuation Covenge conversion to a private policy. Dental Expense PI..
Administrator of their diubled Ifyou have dental expenses that
status before the end of the 18 OTHER IMPORTANT

aren't covered under the
month coverage period and INFORMATION NYNEX Medical Expense Plan

There are a few other things you you may receive benefits from

should know about the NYNEX the NYNEX Non·Management
Dental Expense Plan.Medical Expense Plan.
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NMX NQH-MAlWjIjMljNT

DENTAL EXPENSE PLAN

A. Qndortaking.

1. The Company undertakes to make available the Dental
Expense Plan (hereinafter called the "Plan") to
Employ..s, aetired Employ..., and certain of their
Dependents vhich vill pay Benefits in accordance with
the te~ of the Plan.

2. The Plan Benefits vill be provided under contracts
betveen the Company and one or acre Administrators
selected by the Company. Such contracts shall include
the substance of Sections 8 through N, and shall ~. .
adainistered by the respective Administrators, which
will deteraine Benefits and other questions arising
thereunder. The contracts necessarily will conform to
applicable state or federal lavs. If any of the
provision. of the Plan .ust be modified because of state
lav., such modification vill be aade by the Company.

3. The Cc.pany and each other z.ployer reserve the right to
terainate or aaend the Plan, subject to any duty to
bargain collectively; however, the COJlpany and each
other z.ployer intend that the Plan te~ comply with
Section 89(k) of the Internal aevenue Code.

B. D'finitiMI.

1. "Abue.ent" - A terainal tooth or root that retains or
supports a Bridge or a fixed or reaovable Prosthesic.

-1-



-

3. Excluded Former Employee,.

Former Employees (other than Retired Employees) who are
- eliqible tor or who receive deterred vested pensions are

excluded trom the coveraqe and Benetits ot this Plan.

4. Leave of AbIAQCe.

Individuals who are eliqible tor coveraq. but are on
leave ot absence on the Effective Date of the Plan will
have their coveraqe bec~ effective on the date they
return to work.

Coveraqe for m-ployees returninq to work tm.8diately
followinq an approved Leave of Ab.ence whose coveraqe. . .
ceased durinq such leave, will be effective on the first
of the month follovinq the date of return.

o. Eff.c;tiu Qat... of Coy.raa.

1. !BRIOY..' apd Ret.ired IIRIOY"'.

(a) tp pep'ra1. _loy... and aetired _loyee.
covered under Predece.sor Plans vill be covered
under this Plan, .ubject to the teras of the Plan.

(b) CADr•• Att.lr Six Itppt.h• Of _IOPIDt..

(i) lull-TiM "10yM'. An _loy.. scheduled
to work at lea.t 25 hours per veek vill be

covered automatically under this Plan, with
the Employer contributinq the full co.t of

..
-13-



Cq) Anesthesia, except General Anesthesia that is
_aedically necessary and that is provided in
connection with Oral Surgery:

Cr) druqs or their administration:

Cs) experiaental procedures:

Ct) Sealants except as provided in paragraph 2 of
Section 0;

Cu) replac...nt of a lo.t or stolen Prosthetic device;
and

(v) any ho.pital charg••.

F. C.,latiQo of CODa;.. (Other than COSRA Cov.raq.)

1. Io Gaoaral.

. .

--..

This S.ction F s.t. forth the .vent. that vill caus. a
Per.on'. coveraq. UDd.r the Plan to c.as., .xc.pt to the
.xtent that COBM cover.,. i. .l.ct.d pursuant to the
provi.ion. of Section G. When u.ed in this S.ction F,
the tem "cover.g." sh.ll Man cov.raq. UDder the Plan
other thaD COBRA cov.raq••

AD "'loy..'. cov.r.g••h.ll c•••• at aidnight on the
earli••t of the follovinq dates:

Ca) Th. day the _loy.. dies;

-24-
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(b) The last day ot the month in which the Employee
-becomes a management eaployee ot the Employer;

(c) The last day ot the month tor which the Employee
fails to pay any pr..iua which is required
(pursu.nt to any other provision ot the Plan) as a
condition of coverage;

(d) The l.st day ot the -enth in which the Employee
begin. an approved le.v. of ab.ence;

(e) Th. day the Plan i. di.continued;
(f) Th. day betore the clay on which the EJlploye. .

becoaea .ligible to rec.iv. ben.fits und.r one of
the RYHIX Compani•• ' lonq-tera disability plana:

(q) Th. laat day of the -.onth in which the _loy..
terainate. emplo~nt with the _loyer (other than
a•• a.tired z.ployee).

3. Batired !BRigr..'.

A a.tired _loy..'. cover.q. .hall c.... at II1dniqht on
the e.rli••t of the followinq dat•• :

(a) the day the Retired _loy.. di•• ;

(b) the day betore the day on which the Retired
_10," return. to the _loy.r as a aan.q...nt
.-ploy.. ot the _loy.r;

(c) the l ••t day of the month in which the a.tired
Employ.. fails to pay any premium which is required

-25-
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(pursuant to any oth.r provision of the Plan) as a
~ondition of cov.raqe:

(d) the day the Plan is discontinued.

4 • Pependepts •

Th. cov.raq. of a Person as • Oepend.nt of an Employee
or a a.tired Employ.. .hall c.a.. at aidniqht on the
.arli••t of the following dat•• :

(a) the day .uch Employ..'. or a.tir.d Employ••'s
cov.rag. und.r the Plan c••••s for any r.a.on,oth.r
than d.ath;

(b) the la.t day of the month in which .uch Employ•• or
a.tired Employ•• di.s.

(c) the l ••t day ot the aonth in which .uch O.Pend.nt
c..... to be a Dependent ot .uch Employ.. or
a.tired Employ..;

(d) the la.t day prior to uy Perio<1 tor which .uch
"'loy.. or Retired -.ploy.. t.il. to .nroll .uch
Dependent tor cov.raq. und.r the Plan:

(.) the day •• ot which the "'loy.. or a.tired
..,loy.. requ••t. in writing that cov.rag. ot .uch
Dependent c•••••

-26-



(h) Right to Us. D.tA. Th. Company and the
-Adainistrators reserve the right to derive data for
purposes of statistic.l analysis from the claims
files held in connection with the Plan.

L. Administratiye Information

1. In Gen.rAl.

Th. n.... and .ddr..... of the Adainistr.tors and the
agent for s.rvic. of legal proc••s c.n be found in the ,
Plan's su.aary plan d.scription, which is .ntitled "NYNEX
aenefit. for Non-Man.gem.nt z.ployees--Protecting .
Important P.ople".

. .

---

2. Powers of ldeipistr.tor.

Th. Adainistrator shall have all such POv.rs a. ..y be

n.cessary to carry out the provi.ion. h.r.of and ..y,
from tiae to tiae, ••tabli.h rul.s for the .dainistration
of the Plan and the tran.action of the Plan's business.
In making any such det.ratDation or rul., the
Administrator shall pursue uaifor.a POlici.s, establish.d
frOll tiM to tiae. Th. AdaiDistrator shall have the
exclu.ive right to aak. any finding of fact n.c.ssary or
appropriate for any purpo•• UDder the Plan including but
not liaited to the det.ra1Dation of .ligibility for and
the aaouat of any sen.fit payable und.r the Plan. Th.
Administrator shall have the .xclusive right to interpret
the t.raa and provisions of the Plan and to det.raine any
and all qu.stions arising und.r the Plan or in connection
with the adainistration of the Plan, including, without
limitation, the right to r...ay or resolve possible
ambiquities, inconsistenci.s, or omissions, by general
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rule or particular decision. To the extent permitted by
law,_all findinqs of fact, deteminations,
interpretations, and decisions of the Administrator shall

- be conclusive and bindinq upon all persons havinq or
-claiminq to have any interest or riqht under the Plan.

The Adainistrator shall aate, or cause to be made, all
report. or other filing., neces.ary to ..et the reportinq
and disclo.ure requir...nts of !RlSA which are the
responsibility of the "plan adaini.trators" under the
ERISA.

3 • bplgyar Ideotific;ltioo ."ber.

The z.ployer Identification Nuaber is 13-3180909•..

4 • Plap In,ber.

The Plan Nuaber i. 50S.

M. General Prgyi.iAP'

.oUin9 cODtainecl iD thi. Plan i. inteaded to give any

.-ploy.. the right to be retained in the .-ploy of the
m-ployer or to iDterfere with the right of the z.ployer
to eli.charge any .-ploy.. at any tiae. No -.ploy..,
prior to hi. .atiafaction of the condition. of eligi
bility for Benefits uncler the Plan, nor any other person,
.hall have any right to or interest in the Plan, other
than as specifically provided in the Plan.
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AQUICK LOOK AT THE NYNEX NON·MANAGEMENT
DENTAL EXPENSE PLAN

Your NYNEX Non-Management Dental Expense Plan provides you
and your eligible dependents with comprehensive dental coverage.

It covers basic preventive and diagnostic services-like routine
examinations, teeth cleaning, x-rays, and fluoride treatments-at 100%
of reasonable and customary charges.

And when preventive care isn't enough, the plan provides benefits
for corrective care, such as fillings, extractions, crowns, bridges,
dentures, periodontics, and orthodontics, based on a schedule of
benefits.

Your NYNEX Non-Manaaement Dental Expense Plan gives you ..
the opportunity to get professional dental care that-coupled with
daily brushing and tlossin&'-provides a sound dental hygiene program.

The following chart summarizes the major benefits otrered by the
NYNEX Non-Management Dental Expense Plan. It doem't detail the
requirements either you or yOlD' dentilt must _tiafy to receive
payments from the plan. To make sure you fully understaDc1 wh,lt the
plan covers and what conditions must be satisfted, you'll want to IUd
-what the Plan Covers."

. ·:;-:-·••••3 ..

:;\.;..~~rt~:··.·,.t.1de
-_'.~:,:~ ..

After six months of net credited
1IeI'riee, feIUlar non·
JDIIIII'8Dl8Ilt employees, certain
temporary employees with
eertaiD Iel"Viee requirements
employed by a NYNEX
~ eompay and non
......... employeea retired
with a _ flee or diMbil1ty
p sri v t employees
will a or dillbiJity
peIiJlII e«eetIve on or before
July 1, 1986... putieipate.

Your .,... 1Dd dependents are
CONNd ifu., meet the plan's
e'III'ri'V NqUiremeDta and are
_al.d.

Ma·......COlt ityou're a tall
tiIIe •• I'~ ..a .,.n-time
....,. worIdDc 2& or more
bounaweeIL


